DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE Regmrné;n Du:ncf No 111 2{2 _O_Prlm.ry Registration District Na, Zéiz.-logimar'l Mo, ..

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH / ﬂ é —Z62=028056

ON THIS STUB AMENDED | il § =) l—l
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300. Q ». COUNTY Perry . sTaTE Mo, b. COUNTY Perry admission)
Rev. 4/59 % b. cnRv (I outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. CCI)TRY Inside Limifs
. i -
S o B w8 Perryville 2 days oW Perryville Yo O No X
("/ 7 qs z <. ’I:I%SLP?!I‘:TEOEF (If NOQT in hespital, give location) Inside Limits d. E[‘SEEEEES {If curside, give location) Reside on Farm
. = "
% 790, 5 WUoN Perry Co. Mem. Hosp. [ neof™ ° Rte. 6 v Mo
3 3. (#AME OF DE)CEASED First Migdle Last 4. Dé\FTE Month Day Yeer
¥pe or print
Callie Earslia Farrar DEATH 7-8-62
4 ’ 5. SEX & COLOR OR RACE 7. Married JJ  Never Married [] 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR { IF UNDER 24-HR
5 / F W Widowed [ Divorced ] 8...]_0..05 56 Month-l Days | Hours | Min.
F0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duwring most of warkipg life, even if retired)
g HeGSewitTe Perry County, Mo, U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
d
PR Perry Sandlin Dixie Swan Earl Farrar
r 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y 16. SOCIAL SECURITY NQ. | 17. INFORMANT Addrass
meee—— L 4 (Yo po, or unknown) [ {If yes, give war or dates of service) -
o2 X b No | None Earl Farrar, Perryville Rte, 6,Mo.
% = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), end 58 INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: - 6 / ET DEATH
& o z IMMEDIATE CAUSE'{a}° cere l’i Cegte d7
11 o] O
wa
w Q *h' .
12 / o o é =] Cc;,nd}i.tiom, if any, DUE TO {b) Hyp( r "”{. c 7”’007s"0 ’:y
- ; ich gave rise to s ‘ W
_—2 g :vbove cause  (8), : ‘j; f" <. o
13 — / E - stating the under- B
t lying cause lsat. DUE TO (c)
—_'_'—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o 'the terminal SPART 111, If deceased was female was
g disease condition given in PART | (a) thero a preqnlrp' in last 90 daya.
v
"‘2' § I O Yes ] Ma I O Unknown
g E 19. WAS AUTOPSY, 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in PART | or PART Il of item 18.)
3 & PERFORME a a 9]
-4 g YES[J N
z |5 X| 20c.TIME OF Howr  Month, Day, Year
5 z INJURY  am.
w g o p.m.
E 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK %| farm, factory, street, office blda., etc.) : .
E a NOT WHILE AT WORK []
o O f— g E E o,
-_— 7 _— —
S O E é 21. 1 attended the deceased from_l__m——, ind last u h.m aslive on_Lm_
e ; a Death occurred at // 4___‘71 on the date stated abova, and 1o the best of my knowledge, from tha causes stated.
1 —
[ ] 2 e 22: SIGNATU gm! or till 22b._BDDRESS DATE SIGNED
s | 2 S| | *ES ez, L. /e
= | Z 0 . vryvrire, . |
; 232, BURTAL, CREMATICN, | 23b. DATE AME OF CEME'FERY OR CREMATORY 23d. LOCATION {Chty, town, or county} (SIa!a)
o o REM VAL (Specify)
z T urial 7-11-62 metery Crosst
s <\ = FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S'SIGNATURE *
g % i ar o et V-,
S Bl Yorrp s Anee Phneyitl | 7 /3 L2 W

[Licensed Embalmer's Statement on Reverse Side)
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EDVEIL R U STATEMENT BY ucms‘en.mumsn )

| hereby ceriify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %—/de*'/ %44”-4
Signature of Student Embatmer / '7'
Licensed Embalmer NO.M_Q_

7 3
(. ilure to comply 4

-3 EEI |
, -

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of'llcense) . L.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' .

- If this body, is not embalmed, fact should be so stated above. . L .

tame -, wlo.

SRS - DU T




